v

REPORT OF RECEIPTS AND EXPENDITURES {CFA.4}
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) 1 \ Summary Sheet

Indiana Election Commissian {IC 3-8-5-14)

annt 1A 0 PEIZ:MN
INSTRUCTIONS: Flease type or print legibly IN BLACK INK all ini formatonion this form. For' ' ] 2 '
| assistance in compleding this form, see instructions on the reverse side
1" oy A - TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes (X No =2 10 ]

1. Full Mame of Committee (as on Statement of Organization) ] Check if this is a new name

IKE G. BATALIS FOR COUNTY counNciL AT LARGE _

2. Acronym or Abbreviated Name (if any) 3. Committea Telephone Number

N /A . (317, 844 -1949
|_4 Mailing Address (address where all campaign finance comaspondence is rcce.ued: |:| Check if this is a new address
14490 JIEREMY DRWE I U N
| 5. City, State, ZIP Code 8. Party Affiliation (if spplicable)
ARMEL . -LN DIANA HebO3R | REPLARLI\CAN

CANDIDATE INFORMATION {For Candidate's Committees Only)

7. Full Mame of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
. X¥XE GEORGE BATALIS REPUBLICAN |
| 9. Office Sought (Include disirict number, if any. Not required for exploratory committee.) | 10. County of Residence

HAMILTON COUNT aT LARGE | HAMILTON
TYPE OF REPORT | CONVENTION CANDIDATES OMLY

| 11. Check one: Check one:

El Pre-Primary D Pre-Election M-’mnua |:| MNomination D Ot

[L] FinaiDisbands Committee fines 18, 15, and 20 must be '0") [_] Outgoing Treasurer jwithin 10 days amend Statement of Organization]

| O preconvention
D Past-Convention

12. Reporting Period: COLUMMN A COLUMN B
fon SANWARY |, 2006 o DECEMBER 3),200( il Yot

13. Cash on hand and investmants at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year,
CONTRIBUTIONS AND RECEIPTS
| r“\l-::rﬂ "‘-s-se ammnrs include in-kind c:-mr.nurna.r‘s and loans, as well as cash contributions.)

| 15a. temized (use Sc.he-:‘L.ne .-‘J.,I
: 15b. Unitemized

| 15¢c. Add lines 15a and 15b in both columns N - . . SUBTOTAL

— — — — — - - i

| 16. Add lines 13 and 15¢ in Column A and lines 14 and L.u: in Column B
EXPENDITURES

.|".'ch These amounts include in-kind expenditures and |I_-,|q"' repay. rr?ems;

:a ermzed ruse i‘rChE‘D‘U:'E" B) (Fublic Quastion: use S-:,hpr*_.-ne i : = .ﬂ SC}O ' o :

17b. Unitemized e . | a £ s L 'h "E-‘ —
17c. Add lines 17a and 17b in both columns SuBTOTAL | J so00. ¥ x| SDG. =

18. Cash on hand and invest ments a close of t I‘Em’h“ﬂ period (subtract 17¢ from 16 in both columns) TOTAL | ],_'?ﬂ l. oS | -“ \. 701. o
19, Debts OWED BY the committea {use ‘%‘:,hedm’e D) - - i? = .

20. Del:uts OWED TO the committes (use S-::hed...l'e E) - =

e T e MO = s 5 s T A ke S S R SR FDqu-'FICE usfcnw
Signature on File

WIGS @ 1OUAAIIGIIL § ';HUI'- LAJIIND & Widdd W ISRIY. [P J=14=T-13) A PRS00 WD IR [0 e d COMpEIE Or aCCurgie report &5 requeed oy me Ifll'.lvd"'a
Passanice B “ | i anmmite o Clace B misdamaannr {7 1141141 and mav ba qllhlEf‘Hl’.-l:\'H :'El'laltES “Eq . d -'_w IL 3 (18 .ﬂ 17 IL 3 "d Ld-1 W



REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE A—1)

e e IR T CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commissicn (IC 3-8-5-14) Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN |

| BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used io document contributions and receipts totaled on ITEM 158 of the Summary Sheet. Al
cumulative contribations from individuals OVER $100 per contributar, within & calendar year MUST be itemized an this
schadule (over 3200, if regular party commifies). All cumulative receipts, (such a5 loan proceeds and repayments, refunds, l
rebates, refums of deposi, proceeds from sales, inferesf or ofher income) OVER $100 per contributor, within & calendar

| year, MUST be iternized on this schedule (over $200 #f regular party commitfes). A confributor's occupation i required if an P l _J_ |
individual makes at least $1,000 in contribufions during the calendar year. Otherwise, this is oplional. R of _ s

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION COLUMMN A COLUMNE | DATE

FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECENED
{street, number, city, state, ZIP code) [ PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
[ piceet

[ inKind (describe)

ﬂ Other Receipts:
[ interest [] Loan

[ Misc. (specity)

Contributor's Occupation (i required)
2

Contributions:
[ Direct

[ in-King (describe)

Other Recelpts
D Interest D Loan

Misc. (specify]

l

| Contributar's Occupation |7 requied) |

3 Contribut!

D Direct

Contributor's Occupation (F reguaned
4,

| Contributions:
| |:| Direct

O] inKind [describe)

|
Other Receipls:

D Interest D Loan

| O] Misc. (specify)

Contributor's Occupation (i reguinad)

C-Sntnb utions
D Direct

E] In-Kind (diescribe)

Other Receipts:
D Interest D Loan

D Misc. [specify] |

ntributer's Occupation (if required) |

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDLULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

o1&




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
B P SholosConin e Se519 Itemized Contributions and Other Receipts
i = - — pEm— i - il iy
| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Pleass type or print legibly IN | FILE NUMBER
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reversa side. This
schedule is used 1o document cantributions and receipts totaled oo [TEM 158 of the Summarny Sheet. All cumulative contributions
from cofporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule jover 3200, if reguiar | |
party commities). All cumulative receipts, (such &s loan proceeds and repayments, refunds, rebafes, refums of deposit, procesds |
from sales. interest or ofher incoma) OVER $100 per contributor, within a calendar year, MUST be Remized on this schedule (over | o T
$200 i regular parly commitfes).

| Page 'l_ of _|

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
] Direct

O] in-Kind (describe)

|
|

| N / A | i |
|

D Interast D Loan

[ misc. (specify) |

5 a Contributions: ' I
D Direct

D Ire=Kind (describa)

Cthver Receipts:

| |:| Interast |:| Loan

D Misc. (specify]

d (descnbe) |

Other Recelpts
Interest

O Misc. (specify)

Caontributions:

Direct
O inkind (describe)

Other Receipts:
D Interast D Loan

D Misc. (specify]

5. Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

i [ wisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

e
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY B
|- {Enter total on ITEM 153 of the Summary Sheet) L




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

-l s CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9.5-14) LABOR ORGAN IZATIONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGAMNIZATIONS OM THIS SCHEDULE. Pleass type or print |
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side, This schedule is used to document confributions and receipts totaled on (TEM 152 of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributar, within a calendar year MUST be itemized on this
schedule (over 3200, if reguiar parfy committes). All cumulative receipts, (such 85 joan proceeds and repayments, refunds, g |
rebates, refums of deposll, proceeds from sales, interest or offer incomea) OVER $100 per contributor, within a calendar year, T |
| MUST be itemized on this schedule (over 3200 ¥ regular pary commifiea).

Page | of _|

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIEUTION COLUMHN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE |_RECEIVED BY

| Contributions:
D Diract

D In-Kind [describa) |

| Other Recaipts: |
I:l Interest I:I Laan

L Misc. (specify)

| contributions
D Derect

D In-Kind (describe) ‘ |

Other Receipis;
| D Irterest |:| Loan |

Misc. [specify)

4 Contributions:

Diirect
[0 inKind (describe)

Other Receipts
Interest D Loan

| E Misc, (specify)

Contributions:
L—_] Direct

D In-Kind (describa)

tn |

| ‘ DOther Receipts:
| [:I Inlerast D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | s o

[ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | s
{Enter total on ITEM 15a of the Summary Sheet) | .-Q""




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) CONTRIBUTIONS BY
Indiana Election Commission (IC 3-3-5-14) PD Ll-n CAL ACTID N COMM ITTEES
Itemized Contributions and Other Receipts

INSTRUGCTIONS: LIST OMLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please fype or |
print legioty IN BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the

reverse side, This schedule I8 used to document confributions and receipts fotaled on [TEM 153 of the Summary Sheet. All |
cumulative contributions from political acfion commitiees OVER $100 par contributor, within 2 calendar year MUST be iemized on |

this schedule (over 200, if regular parly commiltas). Al ransfers-in and in-kind contributions regardiess of amgunt from political

action commitiees MUST be iternized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, rafnds,

rehates, returms of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, | -I E
MUST be itemized on this schedule (over S200 I ragutar parfy commitfes). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A | COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
(street, number, city, state, ZIP codea) | | PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions
[ oirect

|:| In-Kind [describs)

Other Receipts:
D Interast D Laan
[ mesz. (specify)

Contributsores:
O oirect
] in-kine fdescribe)

Other Recelpts:
D Imterest D Loan

D Mizsc. (specifi}

4 o | Contributions:
[ oirect

] in-Kind (descrbs)

Other Receipls:
|:| Interest D Loan
[ Misc. (specify)

5. Contributions:
D Diract
] inKind (describe)

Cther Receipts
Imtereat D Loan

D Mizc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
- (Enter total on ITEM 15a of the Summary Sheet) | > A&~




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
i CONTRIBUTIONS BY

Indiana Election Commission {IC 3-8-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATICNS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Flesse type or print legibly IN BLACK INK ali
information on this schedule. For assistance in completing this schedule, see nstructions on the reverse side. This schedule is used fo
document confributions and receipts totaled on ITEM 15a of the Summary Sheet. AR cumulative confributions from other enfiies OVER L

$100 per contribubor, within a calendar year MUST be femized on this schedule jover $200, ¥ regular parfy commiifee). All ransfers-in
and in-kind contributions regardiess of amount from candidate’s, legisiative caucus, and regular party commitiees MUST be itemized on

this schedule. All cumulative recaipts, (such as joan proceeds and rapayments, refunds, rebates, refums of depost, proceeds fom sales,
inferest or other income) OVER $100 per contributor, within @ calendar year, MUST be fiemized on fis schedule jover S200  requiar
party commitisea], o] Page ! of l

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMMN A COLUMNE | DATE RECEIVED
FULL MAILING ADDRESS DR OTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEWED- E 2
{street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE

Contributions:
| f:] Direct

[ in-Kind (describe)

Oiiner Recelpis;

| D Interest D Loan

| D Misc. (specify]

Contributions:
O oirect |

[ inKind (descrite)

D Interest D Loan

\%. (spacify)
I

l i = v | |
| & Contribution |
| [ oirect

[ in-Kind (degpfibs

Other Receipls |

Misc. (specifiy)

| 4 Contributions: )
D Direct

D In-Kind (describea)

Other Receipts:
D Imterest D Loan

D Misc. (specify) |

i é:nlnhm.ons
Direct
D In-Kind [describe)

Other Receipts:
[ interest [ Loan

I:l Misc. [specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § _E&r

- TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
s &
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Cammission (IC 3-8-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK 3!l information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor onganizations and other entities OVER 5100 per
recipient, within a calendar year MUST be femized on this schedule (over 5200, if regular parly commitiee]. All cumulative |
expenses, including in-kind, regardiess of amount paid to political committees, (such as fransfers-out from candidate, fegisiative |
caucus, palitical action, or reguiar party committess) MUST be itemized on this schedule. |

| Page |

RECIPIENT™S OCCUPATION COLUMN B |
CUMULATIVE
YEAR-TO-DATE

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

Code L

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

“5 mrml [ w-kind

| CONGRE SSMAMN ] Payment of Debt ' |

COLUMN A
AMOUNT THIS
PERIOD

DATE OF

OFFICE SOUGHT (if applicable) EXPENDITURE

Buex MEKEON
FOR CONGRESS
2 875 TowERVI

Guw ROAD |

CALIFORMNIA
| BETH DISTRICT

[ Retumed Contribution

WA.S. CONGRESS

©®
[ ! -ﬂ Sm g
furpase: R@~ C@ST !

Wy TE |00

CALLFOCARNLA
Mo, VA 201171

25TH DSTRILT BuC K Mt

| CONGRESS
O Direct [ In-Kind
O Payment of Dett

| [ Retumed Contribution
Clomer

Purposa

| Oowect [ InKind
[ Payment of Det

| [ Returned Contribution
Coter _______

Purpose:

Code

Code

Ii—- — D Resturrd Cownribution !
| Oother o |
| Purpose
|
- | | o - .
1
= O oiest [T ineking !

O Payment af Dabl
| [ Retwmed Contribution
Clother

Purpose |

| |
SUBTOTAL THIS PAGE OF SCHEDULE B | 3 Sm:ﬁh

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | R o
(Enter total on ITEM 17a of the Summary Sheet) 500 4




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
ndiana Election Commission (I1C 3-2-5-14) Fur PIJ bl i'l: Questiﬂns
INSTRUCTIONS: Please type or peint legibly IN BLACK INK all information on this schedule, For assistance in
completing this schedule, see instruciions on the reverse side, All cumulaiive expenses or transfers-out, regardless of FILE NUMBER

amount paid to polifical committees supporting or oppasing a public question, MUST be Bemized on this schedule,

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [ | Statewide [ | Local
Position: D Supported D Opposed
TYPE OF EXPENDITURE COLUMN A COLUMN B

RECIPIENT'S NAME AND MAI \DRES RECIPIENTS OCCUPATION . DATE OF
=C SN ND MAILING ADDRESS and | AMOUNTTHIS | CUMULATIVE | Lopourmioe

(street, number, city, state, ZIP code) _ PURPOSE [be specific) PERIOD YEAR-TO-DATE

| e Ooirect O ineking
D Paymant of Dabt
[ retumed Contribution

N / A [l

Purpose

Code O vireet ] in-King L~
D Paymand of Dabd
D Resurned Conribution

Cotner
Furposs:

Code

Code

i

[ Retumed Cond
CJother
Purpose:

Code Ooireet O inkind
- [ Payment of Datt

[ retumad Contribution

Cloither
Purpose:
ke J Ooiest [ inind

[ Fayment of Debt
[ Ratwmed Canritetion
[Jothar _

Pumpose: |

SUBTOTAL THIS PAGE OF SCHEDULEC | § _Or

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | -
{Enter total on ITEM 17a of the Summary Sheet) |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
. MMIIEE DEBTS OWED BY THIS COMMITTEE

ndiana Election Cormission (1C 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduls. For assisiance in camgleting this
schedule, see instrucfions on the reverse side. List all debts and loans, regandless of the amount, OWED BY the commities
during the reporing period. Include all Bmounts owed for or to lend insfitutions, individuals, credit purchases, commitiee credit
card accounts, ate. List each vendor paid by credit cand Issued in the name of the commitige in the ENDORSER'S calumn. A
lender's occupation is required if an individual makes koans of at least 31,000 during the calendar year. Ctherwise, this is optional.

Page l of 1

{ L
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S [ AMOUNT | CUMULATIVE OUTSTANDING

& MAILING ADDRESS NAME & MAILING ADDRESS {if any) —1 T EFERFEJ PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, cily, state, ZIP code) | MATURE OF DEBT 4l YEAR-TO-DATE | PERIOD

N/A

|ENDER'S DCTURATION | y

LEMDER'S OCCUPATION |

LEMDER'S QCOUPATION

LEMDER'S OCCUPATION

LEMDER'S OCCUPATION

N

SUBTOTAL THIS PAGE OF SCHEDULED | § _&r

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter fotal on ITEM 19 of the Summary Sheet) $ -'Q'




REPORT OF RECEIPTS AND EXPENDITURES {CFA.4 SCHEDULE E}
o valTES DEBTS OWED TO THIS COMMITTEE

ndiana Election Commission (I1C 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amaount,
OWED TO the committee during the reporting period, Inclede all amounts the commitiee has loaned to others.

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT s e | CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (i any) S DRBED | PAID BALANCE THIS
(street, number, city, state, ZIP code) {street, number, city, state, ZIP codi) NATURE OF DEET i YEAR-TO-DATE PERIOD

N
| N

SUBTOTAL THIS PAGE OF SCHEDULEE | § _&r

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 20 of the Summary Sheet) |

s e




